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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Jrien JAN 13

THE DIVISION OF HEALTH OF MISSOURI ’ Sate,

1351

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _BJ,E._PHIWY REG. DIST. NG

s T 5 ;
State-File No.%if}i%-..m
£

1002

(Yew. 0o, or unknown)

(If yeu, lve war or dates of sarvied)

16. SOCIAL SECURITY
NO.

'BIRTH NoO. I Regintsar's No. cmsmomsssmmssinss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd ved, I Institation: residanme befors
a, COUNTY a. STATE b. COUNTY adcimion),
g Miggouri 2.0
b, CITY (If antside corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1t outaide corporate limits, write RURAL eod give township) Iy
OR townabip)| STAY (ln this place) OR . o
TOWN S5t. Louis TQEN  St. Louis
. FULL NAME OF u tal 1 ad location) TSTREET
HOSPITAL {If not in howpital or | oz, cive streat or ADDRESS (I rursl, d.uloudon)
INSTITUTION  Homer G Phillips Hospital 2591 Montgomery St.
36‘E%~E|ESOE% u..(FlI‘_st) - b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Vear)
{ Type or Print) Jennie Moore DEATH ~ Dec, 26 1950
-B. SEX 6. COLOR OR RACE | 7. #IARRIED EEVSECESRR Egz , 8. DATE OF BIRTH B.I:?E Uo reens| i oce :D'_n:  UNDER 1 wES.
(Bn- ¥ birthday, onths Bours | Min
Femaleﬁa Golored Waow ~L | Octe 8, 1870 80 ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_[N- i 11. BIRTHPLACE (Etate or forefen oountry} 12, CITIZEN OF WHAT
dons daring most of working life, sven if tetired) DUSTRY 0 COUNTRY?
Housework S5t Louls, Mo. U. 8. A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusmn OR wifE )
Gecrge Deodd Unknowm )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 S1GNATURE O NAME AGDRESS

No - None Robert Noore 2591 Montgomery St.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE, OR GONDITION X
ﬁ‘ﬂf‘iﬁ?”ﬁ?ﬁi DIRECTLY LEADING TO DEATH® 5) Generalized Arteriosclerosis Undet. .
ANTECEDENT CAUSES .
_*This does not mean
the mode of dying, such | Morbid conditions, if uuv. m DUE TO (b) ﬁrterioscler t
a# beart fallure, asthenda, riee to the above cause (a) = =
de. It means the dig- the underlying cause lash.
case, Infury, or compli DUE TO () Undetermined
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS i .
Corditions contributing io the death but not
e aath bt ot . Decubitus ulcers and Malnutrttion
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
TION
R YES D NO @
2ia. ACCIDENT {Epecity) 21b. PLACE OF INJURY (as..inorabous | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, tactory, strest, oftos bldg., ete.) )
HOMICIDE "
21d. TIME (Month) (Day) (Ywss) (Houn . | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? + .
INJURY ' = | "Work [ AT wWoRK : VAo
: 7
2. I hereby c_ertzi that61 allended the deceased from 12~18 , IB...SQ, to _129.26___'_, ID_S_Q that I last sqw the deceased
alive on =2 1 Q_S_Dcmd that deathm m,, from the causes and on the date staled above. - .~
?_-f NATURE or title) )| 23b. ADDRESS 23. DATE SIGNED
LY i N .
) mw ; 2601 N 12-26-50
240 BURI °A L. C - | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or connty) {Btato)
. 3
Burial #]l Dec, 30,1950 Greenwood Sts. Louis County Ho.
DATE REC'D BY LOCAL STRAR'S SIGN 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
DLL 2 g pon RO ;g, 23 el J. E. Randle & Son- 3133 Bell Ave.

(Licensed Embalmer's Smuun! on Reverse

Side) .
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STATEMENT BY LICENSED EMBALMER

R o venan I g EAETIER
- .

wX
I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, o1 by oo,

-

working under my personal supervision.

Signedisucecnnas '......:.‘............\...... ¢,
Student Embalmer '

d Embalmer No _.a.fé. ?ﬁ ..............
P. O. Address — éﬁ
Fail

(Q_Ngﬂ: "The above MUS:I' BE.SIGNED BY THE-LICENSED EMBALMER, in his OWN HANDW
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, factshould be so stated above. v )

s, e
Kol ey

ure to comply \

- .
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